A spiral-bound collection of training materials and activities designed to help planners, managers and engineers improve water supply and sanitation projects through the better management of their operation and maintenance. Addressed to course facilitators, the manual contains abundant notes, background information, overheads, work sheets, exercises, and fact sheets specific to conditions seen in rural areas of the developing world.
In recent years policy-influencing bodies such as the Canadian Public Health Association, 1 the Federal, Provincial and Territorial Advisory Committee on Population Health, 2 and the National Forum on Health Care, 3 have contended that efforts to improve the health of Canadians are intricately linked to policies and programs that reduce poverty and its negative influences on health. Poverty is, however, a complex phenomenon rooted in an array of factors and conditions, many of which extend beyond the control of the health sector. As such, the health sector's role in the reduction of poverty and its negative health consequences is not at all clear. Thus, as a first step toward the clarification of the health sector's role, this study examined initiatives that Health Canada, provincial/territorial health ministries,* and health regions are undertaking to address poverty.
METHODS

Data collection
Most of the information about health sector initiatives addressing poverty was gathered from employees of Health Canada, provincial/territorial health ministries, and health regions (in Ontario, information was collected from employees of district health councils). In addition, some information about Health Canada and provincial/terri-torial health sector initiatives was obtained from ministry websites.
Collection of information from ministerial and health region employees involved a series of steps. In December 1998, faxes were sent to Ministers of Health and CEOs/Managers of 137 health regions across Canada requesting the name of at least one employee who could provide information about initiatives addressing poverty. Names of such employees were obtained from Health Canada, each of the 12 provincial/territorial health ministries (at the time of data collection, Nunavut was not yet a territory), and 53 health regions.
In January 1999, these employees were faxed requests for information about policies, programs, and projects that their respective ministry or health region was undertaking to address poverty.
In cases where health region CEOs/Managers did not identify specific individuals, requests for information were faxed to CEOs/Managers. Ministries and health regions that did not have any poverty-related initiatives were requested to fax back a form indicating that this was the case. Over a four-month period, up to three additional requests for information were made to non-responding ministries and health regions. Correspondence with health ministries and health regions was in English except in Quebec, in which case correspondence was in French.
Employees from two regional health promotion and programs branches of Health Canada and each of the 12 provincial/territorial ministries provided policy and program documents, verbal descriptions, and/or written summaries of povertyrelated initiatives. Employees from 99 health regions responded to the request for information (72% response rate). Just over half of the health region respondents (n=50; 51%) indicated that their respective
A B S T R A C T
Purpose: To explore Canadian health sector initiatives addressing poverty.
Methods: Information about 224 health sector initiatives addressing poverty was collected from Health Canada, provincial/territorial health ministries, and health regions.
Results: Health Canada, 12 provincial/territorial health ministries, and at least one third of health regions have been undertaking povertyrelated initiatives. Almost two thirds (64.7%) of initiatives focused on the consequences of poverty. Much less frequent were initiatives that aim to: raise awareness about poverty; prevent people from becoming poor; enhance skills and education of people in poverty; and alter social and economic conditions contributing to poverty.
Discussion and Conclusions: While strategies that focus on the consequences of poverty likely enhance the health of Canadians in poverty, these strategies do little to reduce poverty rates. Efforts to improve the health of both individual Canadians in poverty and society as a whole will be limited until the health sector uses more strategies that challenge fundamental structural conditions contributing to poverty.
A B R É G É
Objectif : Analyser les initiatives sur le thème de la pauvreté dans le secteur de la santé au Canada.
Méthode : Nous avons dénombré 224 initiatives de santé sur le thème de la pauvreté menées par Santé Canada, par les ministères provinciaux/territoriaux de la Santé et par les régions sanitaires.
Résultats : Santé Canada, 12 ministères provinciaux/territoriaux de la Santé et au moins le tiers des régions sanitaires avaient pris des initiatives liées à la pauvreté. Près des deux tiers (64,7 %) de ces initiatives portaient sur les conséquences de la pauvreté. Nous avons relevé beaucoup moins d'initiatives de sensibilisation à la pauvreté, de prévention de la pauvreté, de mise en valeur des compétences et de la formation des démunis ou de modification des conditions sociales et économiques qui contribuent à la pauvreté.
Discussion et conclusions : Bien que les stratégies centrées sur les conséquences de la pauvreté améliorent sans doute la santé des Canadiens démunis, elles font très peu pour réduire les taux de pauvreté. Les efforts pour améliorer à la fois la santé des Canadiens défavorisés et celle de la société en général seront limités tant que le secteur de la santé n'utilisera pas des stratégies de transformation des conditions structurelles de base qui contribuent à la pauvreté. health regions did not have any initiatives addressing poverty. Employees from 49 regions (49% of responding health regions) provided information about initiatives in a variety of formats including policy, program, and project documents, pamphlets, proposals, evaluation reports, verbal descriptions, and written summaries.
Requests for information about health sector initiatives addressing poverty did not include a definition of poverty or criteria to guide respondents' decisions about which policies, programs, and projects address poverty. As such, it is likely that certain policies, programs, and projects that were not considered to address poverty by respondents from some ministries and health regions were included as initiatives addressing poverty by respondents from other ministries and health regions. Consequently, this study provides a snapshot of what employees from health ministries and health regions perceive as povertyrelated initiatives rather than a comprehensive inventory of health sector initiatives addressing poverty.
Data analysis
The information provided by respondents varied in depth and breadth. Most of the information did, however, detail both the objectives and intervention strategies used in health sector initiatives addressing poverty. Thus, initiatives were categorized according to the type of: 1) outcome objective; and 2) intervention strategy. Categorization of intervention strategies was guided by a procedure previously used by Richard et al. 4 to assess the integration of an ecological approach into health promotion programs. The analytical procedure employed by Richard et al. was based on a model of an ecological approach to health promotion, which conceives that health is shaped by the dynamic interrelations among individuals, families, and larger social, institutional, economic, political, and natural environmental systems. 5, 6 One dimension of the analytical procedure employed by Richard et al. included the categorization of health promotion programs according to types of intervention strategy. Richard et al. described an intervention strategy as the transaction of a health promotion program with the environmental system within which it exists to influence the health of the target population. For the current study, health sector initiatives addressing poverty were categorized according to the four types of intervention strategies in Table I .
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TABLE I Types of Intervention Strategies Addressing Poverty
Strategies
Description Individual and Family • Strategies directly targeting individuals and families either in poverty or "at risk" of poverty to: enhance health; decrease barriers to health; decrease economic burdens; increase individuals' and families' knowledge; change individuals' and families' behaviours and attitudes.
Organizational
• Organizations (ministries and health regions) working in partnership with other organizations to address poverty and/or implement programs for individuals and families either in poverty or "at risk" of poverty. • Training and educating staff regarding poverty and its negative consequences on health. • Strategic plans and policies that address and incorporate poverty.
Community
• Community education and awareness regarding poverty, its negative health consequences, and possible solutions. 
RESULTS
Sample
The sample comprised 224 health sector initiatives (policies, programs, projects) addressing poverty. More than three quarters of the initiatives (n=179; 79.9%) were regional, almost 20% (n=40; 17.9%) were provincial/territorial, and approximately 2% (n=5; 2.2%) were federal. More than one half of the health sector initiatives (n=119; 53.1%) focused specifically on poverty and its negative consequences on health. Most of the other initiatives (n=105; 46.9%) targeted populations that tend to be "at risk" of poverty (e.g., teen parents and their children, Aboriginal peoples, intravenous drug users, and new Canadians). Four of the ini-tiatives did not focus on either poverty or "at risk" populations. Instead, these initiatives included breastfeeding and smoking cessation programs, which respondents said have economic benefits for people in poverty. Respondents explained that when people in poverty breastfeed and/or quit smoking, they have more money available to spend on needs such as housing and food. 12, 13 early intervention 12,13 organizations and health regions (ministry working alone or in partnership with other ministries) that target individuals and families either in poverty or "at risk" of poverty Ministry policy documents that address poverty 6 Discuss importance of addressing poverty in health region planning; [14] [15] [16] and/or are related to poverty provide a framework for addressing socioeconomic health determinants; 15, 16 suggest objectives, measures, and indicators associated with the reduction of poverty 16 Ministry working with other health ministries and 2 Examining barriers to social and economic inclusion, and possible community organizations/agencies strategies for addressing poverty
Community Strategies 2 (4.9%) Community education and awareness
Health status reports providing information about poverty and health, and recommendations about reducing poverty 17, 18 Political Strategies 5 (12.2%) Health ministry working with other 3 Policies to improve income support programs and affordable housing; government ministries to reduce poverty development of government-wide anti-poverty strategy 19 
and/or its negative effects
Health ministry making policy 2 Health status report 17, 18 recommendations about poverty to other government ministries * The total number of strategies does not coincide with the total number of initiatives because 1 initiative used more than 1 strategy.
† References are only provided for examples of ministry initiatives for which publicly available policy, program, and project documents were provided by respondents and/or are available on ministry websites. Program and project proposals and evaluations as well as written and verbal descriptions are not referenced.
Types of objectives guiding health sector initiatives addressing poverty
The objectives of health sector initiatives addressing poverty are summarized in Table II . Findings show that, by far, the two most common objectives of initiatives included in this study were to decrease the negative health consequences of poverty (n=78; 34.8%) and to reduce the economic burden and/or barriers to health experienced by people in poverty (n=67; 29.9%). Examples of initiatives that aimed to decrease the negative effects of poverty on health include prenatal and postnatal support and education and early intervention programs. Examples of initiatives that attempted to reduce economic burden and/or barriers to health include the provision of in-kind benefits and services (e.g., dental care, extended health benefits, food coupons) to people in poverty. Table II also shows that relatively small numbers of initiatives in this study were guided by objectives to raise community and policymaker awareness about poverty (n=16; 7.1%); to prevent people from becoming poor (n=8; 3.6%); to enhance skills and education of people in poverty (n=9; 4%); and to alter social and economic conditions contributing to poverty (n=13; 5.8%).
Intervention strategies
Tables III to V summarize the intervention strategies employed by Health Canada, provincial/territorial health ministries, and responding health regions to address poverty. Findings show that, as a whole, the greatest proportion of strategies (41.8%) were organizational (89 of 213 strategies). All of the Health Canada strategies (Table III) , just over half (51.2%) of the provincial/territorial strategies (Table  IV) , and more than one third (37.7%) of the regional strategies (Table V) were organizational. Findings also indicate that almost three quarters of organizational strategies (n=64 of 89; 71.9%) focused on individuals and families either living in poverty or "at risk" of poverty.
Tables III to V indicate that Health Canada is employing significantly fewer strategies to address poverty than are the provincial/territorial health ministries and the health regions. However, four (of five) of the Health Canada strategies provide funding for hundreds of initiatives that are implemented by community organizations and health regions. [7] [8] [9] [10] Similarly, 13 of 21 (61.9%) organizational strategies used by provincial/territorial ministries are implemented by community organizations and health regions. 12, 13 Tables IV and V indicate that, in contrast to Health Canada's sole use of organizational strategies, provincial/territorial Working with a school to provide stay-in-school program for teen moms; and agencies on strategies that target individuals providing space for food bank; working with business-community and families either in poverty or "at risk" of poverty anti-poverty group to provide 24-hour childcare; partnering with other agencies to provide a school snack program; partnering with community college to provide training opportunities in health region; member of a coalition aiming to ensure affordable, safe housing; member of a food security group; additional community health nursing time in schools with high concentrations of families in poverty Regional strategic planning 10 Incorporating broad determinants (including poverty) into strategic, service, and program plans; assessing income and poverty data for health region Education of health region board and/or staff re: 6 Workshop and reports for board re: poverty, its negative health poverty (health region working alone or in consequences, and possible solutions; 20 educating staff about working partnership with other organizations) with people in poverty Community Strategies 18 (10.8%) Community education and action re: poverty 12 Workshops; newsletter; TV talk shows; letters to the editor; public forums 21-24 (health region alone or partnering with other organizations)
Community development in low-income 6
Healthy community project in low-income community; projects to enhance communities social and economic development by job creation and education Political Strategies (health region alone or 13 (7.8%) Lobbying government re: minimum wage, 25, 26 social assistance, partnering with other organizations) affordable quality housing; educating municipal politicians re: socioeconomic determinants of health (including poverty) and wealth distribution; 27 brief to provincial government advocating the need for poverty to be a priority in provincial budget; lobbying school board re: elimination of school fees * The total number of strategies does not coincide with the total number of initiatives for 2 reasons: 1) information about 14 initiatives was insufficient to determine intervention strategies; and 2) some initiatives used more than 1 strategy. † References are only provided for examples of health region initiatives for which publicly available policy, program, and project documents were provided by respondents. Program and project proposals and evaluations as well as written and verbal descriptions are not referenced.
health ministries and health regions employ all four types of intervention strategies. Nevertheless, findings also show that community and political strategies are not often used.
DISCUSSION AND CONCLUSIONS
Despite economic growth and declining unemployment rates in Canada since the early 1990s, 28 a significant challenge facing Canadians is the continuing problem of poverty. Using the after-tax Statistics Canada Low Income Cut-Offs (LICOs), 14% of Canadian children, almost one third (30%) of unattached Canadians, and approximately 9% of Canadian families all lived in poverty in 1998, the most current year for which data are available. 29 These poverty rates are a stark contrast to Canada's number one human development ranking among all countries in the world. 30 The persistence of poverty does not bode well for the health of both individuals in poverty and Canadian society as a whole. Poverty negatively affects the health of individuals, communities, and society, regardless of how poverty and health are conceptualized and measured. [31] [32] [33] [34] [35] [36] [37] [38] [39] In light of persisting poverty in the midst of Canada's high level of human development, economic growth, and declining unemployment, and considering the ever-growing body of evidence about the detrimental effects that poverty has on health, findings from this study about the number and variety of health sector initiatives addressing poverty are somewhat encouraging. Although this study did not include all health sector initiatives addressing poverty in Canada, it provides evidence that Health Canada, 12 of the provincial/territorial health ministries, and at least one third of health regions (35.8%; 49 of 137) have been engaging in a variety of poverty-related initiatives. The initiatives in this study used intervention strategies targeting individuals and families as well as strategies targeting organizational, community, and political systems with which individuals and families interrelate. The vast majority of these strategies focused on the consequences that poverty has for individuals and families. Undoubtedly, such strategies buffer the daily challenges and stressors associated with poverty as well as reduce the negative health consequences of poverty.
Necessary as individual and familyfocused strategies may be in improving the health and quality of life of Canadians in poverty, they do little to reduce the number and proportion of people in poverty. The most effective way to decrease the negative health consequences of poverty is, first and foremost, to reduce poverty. 40 Poverty is rooted in a network of social, economic, and political conditions, some of which include changing labour market conditions 41 as well as social assistance benefits and minimum wages that are insufficient to meet basic needs and allow meaningful participation in society. 33 Yet findings from this study suggest that health sector strategies that address and attempt to change the social, economic, and political conditions within which poverty is rooted are very rare.
Why is it that the health sector so rarely employs political strategies to address poverty, despite contentions by policyinfluencing bodies 1-3 and growing numbers of scholars 40, [42] [43] [44] that the health of individual Canadians in poverty and society as a whole will not be enhanced without concerted efforts to alter the fundamental structural conditions contributing to poverty? One reason suggested by previous studies about public health nursing practice 45, 46 is that some practitioners may believe they lack requisite knowledge and skills. Also, recent discussions by some delegates at the 91 st Canadian Public Health Association Conference suggest that some practitioners and policy-makers fear that they will experience negative repercussions in their places of employment if they engage in political strategies addressing poverty. Pointing to the need for further research, it is unlikely that these are the only reasons for the relative lack of policy advocacy and social action strategies being used in the health sector to challenge the social, economic, and political conditions contributing to poverty. Research that identifies factors and conditions influencing the use of political anti-poverty strategies in the health sector is essential for health sector practitioners and policy-makers to be able to develop relevant and effective plans for increasing the num-ber of political strategies that they employ to address poverty.
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